FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003584

1. Corporation Name

OVIEDO CROSSING OWNERS' ASSOCIATION, INC.

Principal Place of Business

7380 MURRELL RD

Mailing Address
7380 MURRELL RD

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90059 050 ****61 .25

e

SUITE 201 SUITE 201
VIERA FL 32040 VIERA FL 32940
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/09/1993 _
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
;Z—l ;‘ 59"3237470 Not Applicable
i City & St ‘ e - Additi .
City & State City § State ~ — — —mo |-s-centcateof Status Desirsa~— {1 ———$8-13:Addiional.
;3] 2_81 ; * Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 MayBe
24 25 29 Trust Fund Contribution ‘ . Added o Fees

9. Namea and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DECATCR, JAY Al

7330 MURRELL ROAD SUITE #201
VIERA Fl. 32940

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84l Ciy

851 Zip Code

~_FL

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov f €
cffice or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
Tme VD [ DELETE 117TMLE - Change [ Addition
NAME DECATOR, JAY A I 1.2 NAME
smeevaporess] 7380 MURRELL RD., STE. 201 1.3 STREET ADDRESS
CITY-ST- 2P VIERA FL 14 CITY-ST-2P
TME D [ DELETE 21TILE [JChange [ Addition
NAME MILLER, C SCOTT 22NAME
seer aooress| 7380 MURRELL ROAD 23 STREET ADDRESS
_cmv-stze | VIERA FL 2. 4CITY-ST-2P :
TME 10 L DELETE 34TME - T Crangs—— 5 #widition”
NAME MARTELL, PAUL 32 NAME
sTReet aporess| 7380 MURRELL RD SUITE 201 33 STREET ADDRESS
orv-sr-z¢ | VIERA FL 34.CITY-ST-ZP
TITLE [ DELETE 4.1 TATLE CChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44CITY-5T-2IP
TIME ) DELETE 51 TITLE OiChange  [T] Addition
NAME 5.2 NAME N
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2IP .
TILE {1 DELETE SATIMLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2IP J 64 CITY-ST-2ZIP

%

CR2E037 (11/98)

14, | hereby cemiy that the information supphied with this fifing does not qualify for the exemption stated in Sectien 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar director of the corporation of the receiver ar frustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN 2252 EEQIAR T Mar t2 1l

{-2599 407 242 - 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #



